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f e d e r a l  MAATCHIN(;  OF y 2 k - r e l a t e d  state PROJECTED p a y m e n t s  TO 
m e d i c a i d  and s t a t e  CHILDREN'S h e a l t h   i n s u r a n c e  program (SCHIP) 
providers 

given the  uniqueness  ofthe y2k problem  and  the  desire to avoid  disruptions of senices to 
beneficiaries while also ensuring  the  ongoing ti. :a1 integrity of the  Medicaid  and s c h i p  
programs, HCFA \vi11 provide FFP in States' payments based on  projected  provider  claims made 
in accordance with &I of the fol lowing terms  and  conditions  during  the period January 1 .  2000 
through  March -7 1 .  2000 that art" a direct  result o f %  y2k claims  processing problems. 



State Plan for Title S I N  

6. By no  later  than April 1. 7000. for each provider the  State  must  begin  reconciling 
payments made  based on projected provider claims  accounts receivable balances for the 
january 1 - March 3 1 .  2 0 0 0  period  against 1 0 0  percent of  each provider’s adjudicated 
claim  amounts for that same period. and begin recouping any excessive payments that 
were made to a pro\ ider based  on  projected provider claims  amounts. A l l  overpayments 
that were made based on projected provider claims  must be either recovered or returned 
as  overpayments by September 3 0 ,  2000. N o  F F P  \\.ill be available for extended 
repayment schedules for providers. 

7 
I .  Before implementing  this  projected provider claims payment process.  the  State  must 

purge  its tiles o f  all excluded providers to preclude any payments to  excluded pro\ iders 

X .  Once  the  State  has  completed  the final reconciliation of a11 accounts receiv able balances. 
and i t  has  been re\ iewed b), the RO. the State must  report  the Federal share o f  any 
outstanding  State overpayments t o  HCF.4  on the  next Form HCF.4-64.  Any  outstanding 
overpayments that have not been reported o n  the Form HCF.4-61 for the  quarter  ended 
September 30. 3000 \ \ . i l l  be disallowed 

9. The State  agrees that this policy  applies  only to payments based on projected provider 
claims  made  because 1'2 ti claims processing  problems  preclude  the  State from 
processing and paying provider  claims in accordance with normal program claiming 
requirements I t  docs not apply to payments made because of y2k problems which 
preclude providers from billing  the  State. or because o f  problems  not  related to State y2k 

claims processing problems.  State  payments based o n  projected provider claims  that arc 
not in accordance with a l l  o f the  terms and conditions  ofthis  State plan  amendment will 
he disallow ed. 


